Medically Indigent Care Reporting System
Data Summary Report 98-2

California Department of Health Services C
Office of County Health Services
Medically Indigent Care Reporting System Unit

July 1998 S

Inpatient Hospital Providers That Served County Indigents
Fiscal Year 1993-94

INTRODUCTION
Background Information

This report presents information on hospitals that provided inpatient services to county indigent patients
during fiscal year (FY) 1993-94. This information was reported to the California Department of Health Services
(CDHS) through the Medically Indigent Care Reporting System (MICRS). Under Section 17000 of the Welfare
and Institutions (W&I) Code, counties are required to provide health care services to those that are uninsured,
lack adequate private health insurance coverage, or are not eligible for publicly funded health programs such
as Medicare or Medi-Cal. In FY 1993-94 a total of 32 counties, whose combined populations accounted for
about 95 percent of the state’s population, filed MICRS reports.! Twenty-nine of those counties reported
inpatient data.

MICRS DATA
Reporting Characteristics and Limitations

Counties report summary data through MICRS on inpatient days, discharges, and expenditures for hospitals,
which provided inpatient services to the medically indigent and received reimbursement for those services
from counties. Because counties rather than hospitals report through MICRS, data for indigent care provided
by hospitals, which were not reimbursed by the county, are not reflected here. It is important to note that while
county indigents are also seen at hospital outpatient departments, the data for this report pertain only to
inpatients.

A six-digit number assigned by the Office of Statewide Health Planning and Development (OSHPD) identifies
hospital providers. While counties report data using the OSHPD hospital provider numbers, they do not report
corresponding hospital names. However, hospital provider names were incorporated into this report by CDHS
to make the information easier to use. Counties may report data for hospitals both inside and outside their own
county boundaries.

Reporting errors can impact the reliability of analyses based on MICRS data. Counties may experience
reporting problems for a variety of reasons, such as inadequate data collection methods or difficulties
encountered when they implement new information systems. Extremes in utilization data may reflect

1 Counties participating in either the California Healthcare for Indigents Program (CHIP) or the Rural Health Services Program are required to submit reports to CDHS
through MICRS reflecting all health care services they provided to indigents.



reporting problems. Other factors limit comparability of the data, such as differences between counties in the
types of services offered, or differences in how counties reimburse inpatient hospital providers. As noted
earlier, only county reimbursed amounts are reported through MICRS. Some counties have indicated that in
some instances only a portion of the cost to noncounty providers is covered by county reimbursements due to
insufficient county indigent funds. Counties have also indicated that some noncounty providers submit their
most expensive inpatient claims, and once county indigent funds are exhausted the noncounty providers
discontinue reporting data. It should be noted that eight of the 17 counties with county hospitals reported
charges rather than costs and therefore the reimbursement data for county facilities is possibly inflated. These
are footnoted for the reader’s reference in Attachment I.

What Counties Reported

Counties reported that a total of 75,522 county indigents received inpatient services in 280 hospitals during
FY 1993-94.* These indigent patients accounted for 419,407 days and 93,287 discharges. The hospitals providing
inpatient services for county indigents received $585,433,834 in reimbursements from the counties.
Reimbursement and utilization data for individual hospitals are listed in Attachment I by county in descending
amounts of reimbursement reported. In a few instances patients received treatment by a hospital provider
located in a different county from the reporting county. Since data are aggregated by a facility’s physical
location, data for an individual provider do not necessarily reflect reimbursement by the county where the
facility is located. Overall, most of the hospitals provided a relatively small share of indigent services. Ten
hospitals accounted for 63 percent of the days and 59 percent of the discharges for inpatient care. Half of these
hospitals were located in Los Angeles County and all ten were county hospitals.

Discussion
Table 1 presents inpatient utilization and reimbursement data from Attachment I for all reporting counties, and
for two types of county groups: 17 counties with and 14 counties without a county hospital. In addition, the

table shows the following subsets of hospital types within the two groups of counties:

. In the counties that have a county hospital located in them, data are separated into county hospital and
noncounty hospital provider categories.

« In the county group lacking county hospitals, data are broken into the categories of university hospitals and
nonuniversity hospitals, (i.e. all the remaining hospitals which are not university affiliated).

2 The number of county indigents served and the number of hospitals providing indigent care for FY 1993-94 may differ slightly from previous reports as a result of revised
inpatient data.



TABLE 1

County Indigent Inpatient Data by County Type

TYPE OF COUNTY DAYS DISCHARGES REIMBURSEMENTS | NUMBER OF HOSPITALS
Counties With A County Hospital 333,160 79% 75,576 81% $ 505,994,212 86% 192 69%
County Hospitals 307,528 92% 67,207 89% 478,724,725 95% 23 12%
Noncounty Hospitals 25,632 8% 8,369 11% 27,269,487 5% 169 88%
Counties With No County Hospital 86,247 21% 17,711 19% 79,439,622 14% 88 31%
University Hospitals 32,225 37% 6,438 36% 39,093,634 | 49% 3 3%
Nonuniversity Hospitals 54,022 63% 11,273 64% $40,345,988 | 51% 85 97%
TOTAL 419,407 100% 93,287 100% $ 585,433,834 | 100% 280 100%

Note:  Data for unidentified hospital providers are not included.
This amounted to less than 1 percent of the total data for all categories shown here.

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94

Table 1 shows that counties with a county hospital were the predominant providers of county-reimbursed
indigent inpatient care.’ This care occurred primarily through their county hospitals. Of the 192 hospitals
reported in this group, 23 county hospitals were responsible for about nine-tenths of the care. In the group of
counties that had no county hospitals, only three out of a total of 88 were university hospitals. Yet, the three
university hospitals provided one-third of the care and received about one-half of the county reimbursements.
The disproportionate amount of care provided by county and university hospitals are illustrated in Figures 1A
and 1B. These figures display the percentages in Table 1 for days and number of hospitals for the two types of
counties and the two groups of hospitals located in each.
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3 While not shown, this is also true when data for Los Angeles County are excluded.
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Table 2 presents the percentage of days, discharges, and reimbursements for each of California’s eight
university hospitals out of total days, discharges, and reimbursements for county-reimbursed indigent care
within their respective counties. These are grouped into the two types of counties where they are located (those
with and without a county hospital). As can be seen, the greatest share of county-reimbursed indigent care
provided by a university hospital occurred in Sacramento County. The University of California, Davis Medical
Center accounted for about seven of every ten days and discharges and eight of every ten dollars reported for
county indigent care within Sacramento County. Table 2 shows that university hospitals play a prominent role
in providing county-reimbursed indigent inpatient care when located in a county with no county hospital. In
addition, the comparatively larger share of reimbursement indicates that these hospitals are paid more for
providing this care. The university hospitals in three counties, Orange, Sacramento, and San Diego, operated
as county hospitals until being sold to the University of California in the 1970s. However, university hospitals
located in counties with a county hospital generally provide only small amounts of reimbursed care. One
exception is Los Angeles County-USC Medical Center, which serves as a county and university hospital.

TABLE 2

University Hospitals
Ranked Share of County-Reimbursed Indigent Days, Discharges, and Reimbursements
By Type of County and County Location

PERCENT OF TOTAL INPATIENT SERVICES**

UNIVERSITY HOSPITALS BY
TYPE OF COUNTY COUNTY Days Discharges Reimbursements

Counties With No County Hospital

University of California, Davis Medical Center Sacramento 69% 71% 82%
University of California, Irvine Medical Center Orange 37% 36% 45%
University of California, San Diego San Diego 35% 36% 49%

Counties With a County Hospital

*Los Angeles County—USC Medical Center Los Angeles 44% 51% 47%
Loma Linda University Medical Center San Bernardino 1% 1% 1%
Stanford University Hospital Santa Clara 2% 1% 3%
Medical Center at UCSF San Francisco 2% 1% 1%
University of California, Los Angeles Medical Center Los Angeles <1% <1% <1%

* Serves as both a county hospital and university / teaching hospital.

Percents do not add to 100 percent.

*k

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94

4 Source: County Hospitals Respond to Change, California County, March/ April 1996



Table 3 displays county-indigent utilization and reimbursement data by hospital type (county and noncounty)
rather than by county type. Noncounty hospitals are further divided by their location in either a county having
or lacking a county hospital. As this table shows, while the 23 public hospitals represented only 8 percent of
the 280 hospitals that provided county-indigent inpatient care, they accounted for most of the reported days
(73 percent), discharges (72 percent), and reimbursements (82 percent). Conversely, 92 percent of the reported
hospitals were noncounty. This larger group of hospitals provided about one-fourth of the care and received
less than one-fifth of the reimbursements. Table 3 shows that noncounty hospitals’ share of inpatient days,
discharges, and county-reimbursements occurred primarily among those located in counties without a county
hospital.

TABLE 3
County Indigent Inpatient Data
By Hospital Type
AVERAGE
LENGTH NUMBER OF
TYPE OF HOSPITAL DAYS DISCHARGES OF STAY REIMBURSEMENTS HOSPITALS
County Hospitals 307,528 73% 67,207 72% 4.6 $ 478,724,725 82% 23 8%
Noncounty Hospitals 111,879 27% | 26,080 28% 4.3 106,709,109 18% | 257 | 92%
Located in Counties With No County Hospital 86,247 77% 17,711 68% 49 79,439,622 74% 88 34%
Located in Counties With a County Hospital 25,632 23% 8,369 32% 3.1 27,269,487 26% | 169 66%
TOTAL 419,407 | 100% 93,287 | 100% 4.5 $585,433,834 | 100% | 280 |100%

Note: Data for unidentified hospital providers are not included.
This amounted to less than 1 percent of the total data for all categories shown here.

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94



Table 4 ranks the percent of hospitals within the two county types based on the number of hospitals that
received county reimbursements for providing indigent inpatient care out of the total number of hospitals
located there. A small percent indicates that the provision of county-reimbursed indigent inpatient care was
concentrated among a smaller share of hospitals within a county, while a high percent indicates the reverse.
Wide variation in percents can be seen in both county types. This reflects the different ways that counties
structured their systems of indigent care. These varying patterns resulted in a disproportionate amount of care
being provided by some hospitals. The highest percents (100 percent) occurred in three counties which lacked
either a county or university hospital, indicating that in those counties, all hospitals provided some county-
reimbursed care. Among the group of counties lacking a county hospital, those with a university hospital
ranked the lowest in the percentage of hospitals being utilized, indicating that in those counties, comparatively
fewer hospitals provided some county-reimbursed care.

TABLE 4

Ranked Percentage of Hospitals That Served Indigents By County
For CHIP Counties

NUMBER OF HOSPITALS TOTAL NUMBER OF PERCENT OF
REPORTED COMPARABLE** MICRS
TYPE OF COUNTY THROUGH MICRS HOSPITALS TOTAL
Counties With No County Hospital
Santa Cruz 2 2 100%
Tulare 7 7 100%
Yolo 2 2 100%
Santa Barbara 8 10 80%
Placer 2 3 67%
*Orange 26 41 63%
*Sacramento 8 13 62%
*San Diego 20 34 59%
Subtotal 75 112 67%
Counties With A County Hospital

San Joaquin 7 8 88%
*Santa Clara 11 13 85%
Riverside 16 19 84%
Kern 10 12 83%
San Luis Obispo 5 6 83%
Merced 4 5 80%
Stanislaus 7 9 78%
*San Bernardino 16 21 76%
*San Francisco 9 12 75%
Ventura 8 12 67%
Alameda 10 16 63%
Monterey 3 5 60%
Fresno 8 15 53%
Contra Costa 6 12 50%
*Los Angeles 64 139 46%
San Mateo 4 10 40%
Subtotal 188 314 60%
TOTAL 263 426 62%

* Has a university-teaching hospital

* Comparable refers to hospitals that report sufficient, similar data to allow an analysis of the data.
Sources: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94
Office of Statewide Health Planning and Development, Individual Hospital Financial Data for California, Report Periods Ending June 30,
1993-June 29, 1994



The data presented in the above tables and graphs reflect the differing ways that counties structured their
systems of indigent care to meet their Section 17000 obligation. As was shown, most counties structured their
systems around either a county hospital or a university hospital when there was no county facility. Those
remaining counties that lacked either a county or university hospital tended to rely on a greater share of
hospitals to provide inpatient care for their indigent patients.

The patterns of county indigent inpatient care noted in this report depend on the ability and willingness of the
primary providers of care to continue playing this role. Yet, hospitals are operating in an increasingly
competitive market, due to factors such as managed care and selective provider contracting. It is unclear to
what extent such market forces will impact county and university hospitals. Some counties have closed their
county hospitals. Two county hospitals have recently been leased or transferred to private entities.” In the
absence of traditional safety net providers, what new patterns of hospital care for indigents might emerge?
What magnitude of care would nontraditional providers of indigent hospital care be asked to absorb? And,
what effect could such a redirection have on the level of and access to county-indigent inpatient care?

SUMMARY

Counties are mandated to be the health care provider of last resort to the poor and uninsured. Examining only
inpatient care, in FY 1993-94, counties reported reimbursing 280 hospitals more than one-half billion dollars to
provide such care. Counties reported 419,407 days and 93,287 discharges associated with the care of county
indigents. County hospitals were shown to be the dominant providers of this care. Twenty-three county
hospitals accounted for nearly three-fourths of hospital days and discharges and more than four-fifths of county
reimbursements reported through MICRS. University hospitals also played a prominent role in providing
hospital care to county indigents when located in a county lacking a county hospital. In the absence of a county
or university hospital, counties tended to rely on a greater share of the hospitals located within a county to help
them meet their Section 17000 mandate.

5 Merced County leased its county hospital to a health care organization and Fresno County transferred its county hospital to a private organization and contracted with
them to provide health care to county indigents.



ATTACHMENT I

CALIFORNIA HOSPITALS THAT PROVIDED INDIGENT INPATIENT CARE BY COUNTY
FISCAL YEAR 1993-94

HOSPITAL AVERAGE
PROVIDER LENGTH OF HOSPITAL
HOSPITAL NAME NUMBER DAYS DISCHARGES STAY REIMBURSEMENTS

Alameda County*
*Highland General Hospital 010846 7,964 2,287 3 $19,716,190
Eden Hospital 010805 1,226 124 10 2,145,659
*Fairmont Hospital 010811 1,446 166 9 2,050,733
Alameda Hospital 010735 158 28 6 1,205,750
Alta Bates Medical Center 010739 121 18 7 690,241
Children’s Hospital Medical Center of Northern California 010776 127 35 4 456,487
Merritt Peralta Institute C.D.R.H 013687 91 18 5 230,991
Washington Hospital Fremont 010987 56 13 4 139,454
Valley Memorial Hospital 010983 21 7 3 102,075
St. Rose Hospital 010967 35 13 3 99,149
Contra Costa County”
*Merrithew Memorial Hospital 070924 4,800 1,059 5 8,017,044
John Muir Medical Center 070988 44 9 5 75,961
Mt. Diablo Medical Center 071018 23 7 3 69,033
Brookside Hospital 070904 47 10 5 41,595
Los Medanos Community Hospital 073638 5 3 2 36,614
Doctors Hospital of Pinole 073449 12 2 6 $647
El Dorado County
Marshall Hospital 090933 62 41 2 29,247
Barton Memorial Hospital 090793 18 9 2 21,055
Fresno County
*Valley Medical Center 100822 7,052 1,299 5 8,873,688
Fresno Community Hospital Med Center 100717 647 90 7 834,931
St. Agnes Medical Center 100899 237 26 9 297,750
Selma District Hospital 100793 142 25 6 108,117
Valley Child Hospital and Guild Clinic 100819 68 9 8 63,346
Sierra Kings Hospital 100797 42 7 6 16,059
Sierra Hospital—Fresno 100796 8 2 4 8,855
Sanger General Hospital 100791 10 3 3 881
Humboldt County
Redwood Memorial Hospital 121051 4 1 4 4,675
The General Hospital 120981 12 2 6 4,186
Imperial County
Pioneers Memorial Hospital 130760 170 69 2 15,632
Calexico Hospital 130666 15 2 8 9,893
El Centro Regional Medical Center 130699 108 30 4 5,558
Kern County*
*Kern Medical Center 150736 4,930 1,197 4 9,200,344
San Joaquin Community Hospital 150788 126 51 2 258,911
Bakersfield Memorial Hospital 150722 74 73 1 111,875
Mercy Hospital—Bakersfield 150761 78 78 1 78,167
Ridgecrest Community Hospital 150782 25 5 5 67,168
Delano Regional Medical Center 150706 73 19 4 54,593
Good Samaritan Hospital Bakersfield 150775 39 7 6 18,770
Kern Valley Hospital 150737 13 4 3 16,813
West Side District Hospital and N.H. 150830 12 6 2 14,182
Bakersfield Regional Rehabilitation Hospital 154022 1 1 1 471

_

Denotes a University Teaching Hospital.
2 Charges for county facilities, not reimbursements, were reported by 8 of the 17 counties with county hospitals.
3 County reported charges for non-county providers.

*  County Hospital
Note:  Data for unidentified hospital providers are not included. Hospitals are aggregated by the facility’s physical location and may provide medical care to patients from outside facility’s home county.

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94



ATTACHMENT I

HOSPITAL AVERAGE
PROVIDER LENGTH OF HOSPITAL
HOSPITAL NAME NUMBER DAYS DISCHARGES STAY REIMBURSEMENTS

Kings County

Central Valley General Hospital 160787 5 5 1 $ 44,671
Los Angeles County

*L.A. CO/USC Medical Center' 191228 88,374 18,255 5 133,030,223
*L.A. Co/Harbor—UCLA Medical Center 191227 40,640 7,313 6 61,088,989
*L.A. CO/Martin Luther King Drew 191230 26,950 4,557 6 35,678,111
*L.A. CO/Olive View Medical Center 191231 14,736 3,184 5 22,646,437
*L.A. CO/Rancho Los Amigos Hospital 191306 22,101 1,028 21 22,310,322
*L.A. CO/High Desert Hospital 191261 3,953 657 6 5,541,543
City of Hope National Medical Center 190176 209 17 12 724,247
St. Mary Medical Center—Long Beach 190053 944 163 6 713,963
Long Beach Memorial Med Center 190525 838 172 5 572,265
Cedars-Sinai Medical Center 190555 616 110 6 569,395
Huntington Memorial Hospital 190400 591 103 6 561,790
Northridge Hospital Medical Center 190568 744 122 6 529,756
Holy Cross Medical Center 190385 408 96 4 321,948
Henry Mayo Newhall Memorial 190949 404 63 6 296,990
UCLA Medical Center’ 190796 157 34 5 206,225
Daniel Freeman Memorial 190230 67 11 6 131,979
Queen of Angels-Hollywood Presbyterian Medical Center 190382 54 12 5 114,563
California Hospital Medical Center 190125 62 13 5 109,936
St. Francis Med Center—Lynwood 190754 72 13 6 95,559
Pomona Valley Community Hospital 190630 41 7 6 84,540
Presbyterian Intercommunity Hospital 190631 96 18 5 79,779
Daniel Freeman—Marina 190500 67 5 13 76,846
St. Johns Hosp Health Center—Santa Monica 190756 119 16 7 75,023
Torrance Memorial Med Center 190422 26 6 4 41,258
The Hospital of the Good Samaritan 190392 29 9 3 39,386
St. Joseph Medical Center—Burbank 190758 54 9 6 37,504
Beverly Hospital 190081 22 6 4 30,395
Little Company of Mary Hospital 190470 37 9 4 25,257
White Memorial Medical Center 190878 23 7 3 25,195
Queen of Valley—West Covina 190636 28 7 4 24,769
Methodist Hospital—Southern California 190529 38 10 4 22,288
St. Vincent Medical Center 190762 19 3 6 18,212
Pacifica Hospital Of The Valley 190696 16 4 4 17,748
Children’s Hospital of Los Angeles 190170 54 14 4 16,278
Inter-Community Medical Center 190413 25 7 4 16,196
Valley Hospital Med Center 190810 38 10 4 14,928
Orthopaedic Hospital 190581 7 3 2 14,466
Westlake Community Hospital 190867 18 3 6 12,689
Washington Hospital—Culver City 190847 22 6 4 11,541
Antelope Valley Hospital Medical Center 190034 27 4 7 10,995
Verdugo Hills Hospital 190818 9 3 3 10,602
Thompson Medical Center 190114 25 4 6 8,910
Pioneer Hospital 190619 17 2 9 8,830
Valley Presbyterian Hospital 190812 6 2 3 7,035
Glendale Adventist Med Center 190323 82 12 7 6,823
Brotman Medical Center 190110 21 4 5 6,379
Sherman Oaks Hospital and Health Center 190708 12 5 2 6,355
Midway Hospital Medical Center 190534 12 1 12 4,472
Lakewood Reg Medical Center—New Beginnings 190453 3 1 3 3,796
West Valley Hospital 190860 8 3 3 3,447
San Pedro Penninsula Hospital 190680 17 4 4 2,888
Pacific Hospital of Long Beach 190587 3 2 2 2,696
Alahambra Hospital 190017 3 2 2 2,606
Robert F. Kennedy Medical Center 190366 6 1 6 1,864
Greater El Monte Community 190352 4 1 4 1,835

[

Denotes a University Teaching Hospital.

2 Charges for county facilities, not reimbursements, were reported by 8 of the 17 counties with county hospitals.
3 County reported charges for non-county providers.
* County Hospital

Note:  Data for unidentified hospital providers are not included. Hospitals are aggregated by the facility’s physical location and may provide medical care to patients from outside facility’s home county.

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94



ATTACHMENT I

HOSPITAL AVERAGE
PROVIDER LENGTH OF HOSPITAL
HOSPITAL NAME NUMBER DAYS DISCHARGES STAY REIMBURSEMENTS

Los Angeles County (continued)
Long Beach Community Hospital 190475 2 1 2 $ 1,634
Downey Community Hospital 190243 1 1 1 1,328
Glendale Memorial Hospital 190522 2 1 2 1,250
Centinela Hospital Med Center 190148 5 1 5 1,117
Garfield Medical Center 190315 9 2 5 510
Medical Center of North Hollywood 190654 13 1 13 172
Rio Hondo Memorial Hospital 190651 12 1 12 145
Lancaster Community Hospital 190455 15 2 8 143
L.A. Community Hospital 190198 5 2 3 99
Merced County
*Merced Community Medical Center 240942 3,154 996 3 2,449,451
Mercy Hospital—Merced 240948 79 18 4 12,864
Dos Palos Memorial Hospital 240853 27 9 3 6,884
Los Banos Community Hospital 240924 3 1 3 3,265
Monterey County’
*Natividad Medical Center 270831 2,043 519 4 6,173,311
Salinas Valley Memorial Hospital 270875 294 41 7 554,611
Community Hospital Monterey Peninsula 270744 81 1 7 127,731
Nevada County
Tahoe Forest Hospital 291053 29 8 4 30,778
Orange County
Univ of Calif Irvine Medical Center’ 301279 12,995 2,504 5 13,817,306
Western Medical Center—Santa Ana 301566 1,994 455 4 2,637,609
Anaheim Memorial Hospital 301098 1,763 382 5 1,564,760
Hoag Memorial Hospital 301205 2,540 510 5 1,450,240
St. Jude Medical Center 301342 2,635 370 7 1,402,794
West Anaheim Medical Center 301379 1,077 240 4 1,270,208
Fountain Valley Regional Hospital 301175 1,708 339 5 1,198,942
Ami-Garden Grove Hospital Medical Center 301283 1,584 325 5 1,170,003
St. Joseph Hospital Orange 301340 1,937 332 6 912,124
Martin Luther Hospital Medical Center 301761 991 175 6 741,348
Huntington Beach Medical Center 301209 674 164 4 686,753
Western Medical Center—Anaheim 301188 655 110 6 524,286
Anaheim General Hospital 301097 1,008 116 9 486,782
Samaritan Medical Center Of San Clemente 301325 481 143 3 426,229
La Palma Intercommunity Hospital 301234 429 99 4 316,001
Los Alamitos General Hospital 301248 545 145 4 308,931
Saddleback Hospital and Health Center 301317 373 88 4 297,467
Chapman General Hospital 301140 356 83 4 257,520
South Coast Medical Center 301337 344 79 4 257,104
Placentia-Linda Community Hospital 301297 234 65 4 222,233
Irvine Medical Center 304045 345 61 6 211,313
Mission Regional Medical Center 301262 141 24 6 167,618
Tustin Hospital Medical Center 301357 160 37 4 134,773
Kaiser FND Hospital Anaheim 301132 127 27 5 74,747
Pacifica Community Hospital 301282 45 13 3 30,433
Santa Ana Hospital Medical Center 301314 9 6 2 9,781
Placer County
Auburn Faith Community Hospital 310791 379 83 5 256,003
Roseville Community Hospital 311000 233 53 4 172,346
1 Denotes a University Teaching Hospital.
2 Charges for county facilities, not reimbursements, were reported by 8 of the 17 counties with county hospitals.
3 County reported charges for non-county providers.

%

County Hospital
Note:  Data for unidentified hospital providers are not included. Hospitals are aggregated by the facility’s physical location and may provide medical care to patients from outside facility’s home county.

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94



ATTACHMENT I

HOSPITAL AVERAGE
PROVIDER LENGTH OF HOSPITAL
HOSPITAL NAME NUMBER DAYS DISCHARGES STAY REIMBURSEMENTS

Riverside County”
*Riverside General—University Medical Center 331313 11,131 2,364 5 $ 29,131,140
Riverside General Hospital-Mental Health Facility 331314 1,820 271 7 980,258
Eisenhower Medical Center 331168 617 370 2 186,730
Desert Hospital 331164 1,070 665 2 122,429
Riverside Community Hospital Medical Center 331312 914 571 2 101,272
Corona Regional Medical Center 331145 331 177 2 64,208
Palo Verde Hospital 331288 105 58 2 29,992
Hemet Valley District Hospital 331194 940 582 2 26,785
John F. Kennedy Memorial Hospital 331216 615 381 2 20,006
Sharp Healthcare Murietta 334068 60 47 1 16,730
San Gorgonio Pass Memorial Hospital 331326 167 106 2 13,439
Inland Valley Regional Medical Center 334001 211 156 1 12,833
Menifree Valley Medical Center 334018 229 136 2 8,954
Moreno Valley Medical Center 334048 260 161 2 6,775
Parkview Community Hospital 331293 192 113 5,493
Corona Community Hospital 331152 1 1 1 221
Sacramento County
University of California-Davis Medical Center! 341006 10,157 2,092 5 16,466,479
Sutter General Hospital 341051 777 183 4 1,096,103
Mercy San Juan Hospital 340950 1,101 183 6 708,060
Mercy General Hospital 340947 771 108 7 488,530
Sutter Memorial Hospital 341052 584 124 5 467,980
Mercy American River Hospital 340869 667 132 5 418,645
Methodist Hospital—Sacramento 340951 486 94 5 296,401
Mercy Hospital Folsom 344029 80 28 3 60,495
San Bernardino County*
*San Bernardino County Medical Center 361320 20,203 9,520 2 33,329,622
St. Bernardine Med Center 361339 344 136 3 1,177,617
Loma Linda Univ. Medical Center' 361246 183 62 3 1,014,434
San Antonio Community Hospital 361318 419 71 6 465,756
San Bernardino Community Hospital 361323 108 23 5 389,935
Victor Valley Community Hospital 361370 116 37 3 383,029
Redlands Community Hospital 361308 116 25 5 355,000
San Bernardino County Mental Health Services 364121 386 145 3 161,497
High Desert Medical Center 362041 126 25 5 122,391
Needles—Desert Community Hospital 361458 36 9 4 95,512
Chino Valley Medical Center 361144 14 8 2 72,672
Bear Valley Community 361110 28 8 4 59,178
St. Mary Desert Valley Hospital 361343 7 14 1 29,326
Barstow Community Hospital 361105 12 3 4 22,041
Ontario Community Hospital 361274 1 2 1 13,386
Doctors—-Montclair 361166 2 2 1 10,036
San Diego County
UCSD/San Diego—University Medical Center 370782 9,073 1,842 5 8,809,849
Mercy Hospital Medical Center—San Diego 370744 2,839 571 5 1,744,595
Sharp Memorial Hospital 370694 1,810 298 6 1,172,384
Palomar Medical Center 370755 1,946 326 6 1,111,227
Grossmont Hospital 370714 2,176 506 4 964,748
Tri City Medical Center 370780 1,540 284 5 823,596
Paradise Valley Hospital 370759 1,184 253 5 645,152
Scripps Memorial—Chula Vista 370658 1,304 244 5 633,409
Scripps Memorial—La Jolla 370771 829 138 6 562,352
Sharp Chula Vista Med Center 370875 667 129 5 435,809
Sharp Cabrillo Hospital 370693 571 91 6 285,275
Scripps Hospital—East County 370697 558 121 5 206,493
Scripps Memorial—Encinitas 371394 381 82 5 191,164
Pomerado Hospital 370977 191 38 5 94,984
Villa View Community Hospital 370787 186 56 3 94,060
Mission Bay Memorial Hospital 370746 183 41 4 55,070
Alvarado Medical Center 370652 213 49 4 46,506
Coronado Hospital 370689 71 8 9 19,369
Green Hospital Of Scripps Clinic 371256 30 7 4 10,410
Kaiser Foundation Hospital—San Diego 370730 27 4 7 6,202
1 Denotes a University Teaching Hospital.
2 Charges for county facilities, not reimbursements, were reported by 8 of the 17 counties with county hospitals.
3 County reported charges for non-county providers.

*

County Hospital
Note:  Data for unidentified hospital providers are not included. Hospitals are aggregated by the facility’s physical location and may provide medical care to patients from outside facility’s home county.

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94



HOSPITAL
PROVIDER

HOSPITAL NAME NUMBER DAYS
San Francisco County”
*San Francisco General Hosp M/ Center 380939 17,767
Medical Center at UCSF! 381154 312
Calif. Pac Med Center-Pacific Campus 380929 174
UCSF/Mt. Zion 380895 32
St. Francis Memorial Hosp-San Francisco 380960 23
St. Mary’s Hosp. Med Ctr.-San Francisco 380965 23
Calif. Pac Med Center Calif Campus 380777 49
Davies Medical Center 380933 6
St Likes Hospital-San Francisco 380964 3
San Joaquin County
*San Joaquin General Hospital 391010 6,924
St. Joseph’s Med. Ctr. Stockton 391042 453
Lodi Memorial Hospital 390923 155
Dameron Hospital 390846 35
Tracy Community Mem. Hospital 391056 2
St. Dominic’s Hospital 394009 1
Doctors-Manteca 392287 2
San Luis Obisbo County
*San Luis Obispo General Hospital 400511 1,075
Twin Cities Community Hospital 400548 605
French Hospital-San Luis Obispo 400480 407
Sierra Vista Medical Center 400524 246
Arroyo Grande Community 400466 199
San Mateo County”
*San Mateo General Hospital 410782 3,185
Sequoia Hospital 410891 86
Seton Medical Center 410817 99
Mills Memorial Hospital 410742 39
Santa Barbara County
Santa Barbara Cottage Hospital 420514 2,116
Marian Medical Center 420493 635
Lompoc District Hospital 420491 151
St. Francis M/ C-Santa Barbara 420528 101
Goleta Valley Community Hospital 420483 31
Santa Ynez Valley Hospital 420522 24
Rehab Inst. of Santa Barbara 421167 17
Valley Community Hospital 420535 21
Santa Clara County
*Santa Clara Valley Medical Center 430883 12,574
Santa Clara Valley Mental Hlth. Fac. 430884 804
Stanford University Hospitall 430905 253
O’Conner Hospital 430837 108
San Jose Medical Center 430879 64
Children’s Hospital At Stanford 430741 26
Good Samaritan Hosp-Santa Clara 430779 20
Alexian Brothers Hospital 430705 27
El Camino Healthcare System 430763 11
South Valley Hospital 434016 10
St Louise Health Center 434020 4
Santa Cruz County
Dominican Santa Cruz Hospital 440755 2,065
Watsonville Community Hospital 440920 665
1 Denotes a University Teaching Hospital.
2 Charges for county facilities, not reimbursements, were reported by 8 of the 17 counties with county hospitals.
3 County reported charges for non-county providers.
* County Hospital

Note:  Data for unidentified hospital providers are not included. Hospitals are aggregated by the facility’s physical location and may provide medical care to patients from outside facility’s home county.

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94

AVERAGE
LENGTH OF
DISCHARGES STAY
3,479 5
46 7
16 1
8 4
6 4
6 4
18 3
2 3
3 1
2,115 3
183 2
45 3
24 1
2 1
1 1
2 1
331 3
216 3
112 4
100 2
75 3
779 4
33 3
24 4
16 2
565 4
359 2
118 1
27 4
13 2
9 3
2 9
8 3
3,189 4
523 2
41 6
17 6
14 5
2 13
4 5
13 2
3 4
2 5
1 4
350 6
118 6

ATTACHMENT I

HOSPITAL

REIMBURSEMENTS

$ 35,308,484
439,016
165,271

37,626
24,356
13,758
12,620
9,312
139

7,412,276
206,671
81,014
25,491
4,518
2,020

283

1,857,320
260,813
210,351
152,052

86,982

7,027,612
522,546
337,061
127,526

2,833,415
802,546
58,649
52,817
25,006
18,862
8,421
5,344

21,948,275
2,581,110
738,586
168,877
102,278
33,916
26,034
19,015
18,586
7,388
2,522

2,057,495
714,839



HOSPITAL NAME

Solano County

Sutter Solano Medical Center
Vaca Valley Hospital

North Bay Medical Center

Kaiser Foundation Hospital-Rehabilitation—Vallejo

Sonoma County

*Community Hospital Sonoma County
Petaluma Valley Hospital

Santa Rosa Memorial

Sonoma Valley Hospital

Stanislaus County

*Stanislaus Medical Center

Doctors Medical Center

Memorial Hospital Modesto

Oak Valley District Hospital

Emanuel Medical Center

Central California Rehabilitation Hospital
Del Puerto Hospital

Tulare County

Kaweah Delta District Hospital
Sierra View District Hospital
Tulare District Hospital

Lindsay Hospital Medical Center
Alta Hospital District

Visalia Community Hospital
Memorial Hospital At Exeter

Ventura County

*Ventura County Medical Center

St. John's Reg. Medical Center—Oxnard
Comm Mem Hospital—San Buena

Simi Valley Hospital and Health Services
Santa Paula Memorial Hospital

Los Robles Regional Medical Center
Ojai Valley Community Hospital

St. John's Pleasant Valley Hospital

Yolo County
Sutter Davis Hospital
Woodland Memorial Hospital

1 Denotes a University Teaching Hospital.
2
3

*

County Hospital

Note:  Data for unidentified hospital providers are not included. Hospitals are aggregated by the facility’s physical location and may provide medical care to patients from outside facility’s home county.

Source: Medically Indigent Care Reporting System (MICRS) for Fiscal Year 1993-94

HOSPITAL

PROVIDER

NUMBER

481094
484001
481357
480989

490919
491001
491064
491076

501015
500852
500939
500967
500867
500954
500850

540734
540798
540816
540746
540680
540827
540755

560481
560529
560473
560525
560521
560492
560501
560508

571215
571086

DAYS

12

14

57
20
21

4,206
474
77

14

11

1,386
795
399
210
180

55

2,263
463
39
123
71
141
64

91

431
345

Charges for county facilities, not reimbursements, were reported by 8 of the 17 counties with county hospitals.
County reported charges for non-county providers.

DISCHARGES
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2,217
198

[

297
132
1m
91
80
21

684
144
14
39
21
41
15
1

107
69

AVERAGE
LENGTH OF
STAY

12

14
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ATTACHMENT I

HOSPITAL

REIMBURSEMENTS

$ 37,955
18,703
13,513
10,658

93,521
41,949
15,847

1,758

2,955,496
688,411
122,502

23,016
8,371
7,425
2,372

1,485,506
612,792
440,275
307,077
223,212

71,690
4,220

2,884,593
151,726
38,575
34,676
30,339
27,679
8,232
2,191

327,712
222,219



